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STRENGTHENING CENTER FOR RESEARCH AND DEVELOPMENT OF 
HEALTH SERVICES AND TECHNOLOGY IN HEALTH SYSTEM RESEARCH 
Pusat Penelitian dan Pengembangan Pelayanan dan Tehnologi Kesehatan (P4TK), Surabaya 
ditunjuk sebagai WHO Collaborating Centre dibidang Pnelitian Sistem Kesehatan sejak tahun 
1976. Pada periode terachir dalam 1999-2002 telah ditunjuk kembali untuk setiap periode empat 
tahun. Tugas pokok lembaga inisebagai WHO cc adalah untuk mengembangkan dan memperluas 
kernampuan dan kegiatan dibidang pelitian sisten kesehatan yang terkait dengan pelayanan 
ksehatan melalui pendekatan Pernbangunan Kesehatan Masyarakat Desa di Indonesia. 
Penunjukan kembali lembaga ini sebagai WHO Collaborating Centre cukup memberikan 
pengakuan yang cukup berarti dalam mengemban peran dan fungsi dalam pembangunan di 
bidang kesehatan. Dalam periode tahun 1994-1999, telah banyak kegiatan yang telah diketjakan 
dan telah dirasakan bahwa semua kegiatan ini ini sejalan dengan kebijakan dan langkah WHO 
dalam membangun kerjasama teQnis dengan negara anggota. Suatu WHO cc hams berperan 
aktif dalam memperluas dan rnengembangkan kemampuan negara anggota dalam arti dibidang 
infonnasi, pelayanan, penelitian dan pelafihan dalam mendukung pembangunan kesehatan 
nasional. 
Merujuk pada penunjukan kembali Puslitbang Pelayanan dan Tehnologi Kesehatan , Surabaya 
sebagai WHO cc dalam bidang Penelitian Sistem Kesehatan, rencana ketja untukpengembangan 
Puslitbang Yantekes dibidang Penelitian Sistem Kesehatan telah dibuat suatu rencana keja 
.Rencana keja ini mencakup beberapa aspek a.1. (I) Pendahuluan; (2) Analisa situasi yang 
mencakup (a) perkembangan lembaga , (b) Perkembangan dan pernasalahan Penelitian Sistem 
Kesehatan di Indonesia, (3) Tujuan dan ruang lingkup sasaran, (4) Rencana kerja dan (5) 
Pengelolahan kegiatan yang mencakup organisasi, koordinasi dan pengengedalian serta aspek 
pendanaan dan penjadwalan kegiatan. 
Key words: institution, it sew., it ach, & H. system 
Director. Center for Research and Development of Health Services and Technology, Surabaya 
Buleiin Penelitian Sistem Kesehatan - Vol. 5. No. 2 Desember 2002: 83-92 
INSTlTUTlONAL DEVELOPMENT 
Background Information 
The Health Services Research and 
Development Center (HSR) was originally 
known as the Venereal Disease Research 
lnstitute (VDRI) established in 1951. 
During 1952-1964 the function of institute 
was to control activities of venereal 
diseases and yaws include the 
development of a method for venereal 
diseases. In 1964, the institute was 
redesignated as the National lnstitute of 
Public Health directly responsible to the 
Minister of Health (MOH). 
In 1973, MOH establised the National 
lnstitute of Health Research (LRKN) to 
coordinate all research activities being 
carried out by various divisions of the 
Departement of Health. The LRKN was 
the embryonic stage of the National 
lnstitute of Health Research and 
Development (NIHRD), and was 
established by Presidential Decree No. 
4411975. It was redesignated as HSR & 
D and became one of the six research 
centres of the NIHRD. 
Administrative Structure 
The organization consist of structural 
and functional components. The 
structural component is divided into 4 sub- 
divisions, i.e. General Administration, 
Planning & Reporting, Documentation & 
Publication and Physical fasilities. The 
functional component consists of 
scientists involved in operational health 
services research activities. In this 
component the process of career 
development of individual scientists is 
being programmed based on the 
guidelines established by LIP1 (National 
lnstitute of Science). 
Library and Facilities 
The HSR has its own library 
consisting of 11.921 book titles, 287 
foreign periodicals, 262 national 
periodicals 43 international references 
(secondary literature), 33 national 
references (secondary literature), 2361 
photo copies of scientific articles and 150 
cassettes and miciofisches. 
This library is a member of the 
national net-work for health and medical 
sciences, and forms part the national 
population and family planning 
information net-work. It has access to the 
HELLIS-HSR information net-work and to 
the SEAMIC information net-work. In the 
near future part of this information net- 
work effort will be carried out to provide 
rnicrofisches, microfilm information 
exchange, and information exchange on 
computer disksldiskettes development. 
Biside that, data processing facilities 
currently being used for statistical data 
analysis are 15 units microcomputers in 
which the capabilities of each are 16 MB, 
Hard disk 624 MB and statistical package 
programme. 
Financial Support 
Financial support for the Research 
Center is primarily funded by the national 
Strengthening Center for Research (Soemaltono) 
government routine and developmental 
budgetary provision for personnel 
emoluments, operational cost and 
research activities on a yearly basis. The 
centre also received funds from 
international agencies, such as WHO, 
USAID, IDRC'and Would Bank for special 
operational research activities. 
Staff and  heir Expertise 
The director is responsible for overall 
development of the structural and 
functional activities including manpower 
development of the Research Center. The 
structural component has 83 staff 
administrative support while the functional 
component has 39 research scientists. 
Number of staff members in different 
diciplines working in the institute (as of 
December 1989) are as follows: 
Epidemiology = 3, MHC = 1, 
Operational Research = 2, Community 
Health Services = 5, Health Planning = 3, 
Demography = 4, Librarian = 2, Social 
Scientist = 6, Health Educator = 2, 
Occupational Health = 1, Statistician1 
going research project in 199912000, 
there are 14 research project covering 7 
project funded by Government routine 
budget, 6 funded by Government 
Development budged and 1 funded by 
WHO budget. 
The centre undertakes operational 
research activities, primarily based on the 
needs of the consumers. The consumers, 
are officials from the various health 
services of the Ministry of health from top 
management level down to the field 
agencies. There are 39 research workers 
in this center and all of them are 
experienced scientists. Most of them are 
multi disiplinary trained to meet demands 
of the nation's complex health system's 
problems. Because of the diversity of 
problems such as policy, health reform, 
organization, personnel, services etc., the 
approaches initiated by the Center for its 
scientists have to cover a wide range of 
methods and diciplines. 
Fivety five publications pertaining to 
research and research related activities 
have been produced during 1994-1998. 
mathematician = 3, Androlog = 1, Training Activities Pharmacist = 2, Clinical Pathology = 2, 
and Economist = 2. 
Research activities 
The center has carried out in house 
training programme, dispatched staff for 
training abroad as well as recieved 
individual trainees from other institutions. During the 1994-1998 periode, The center, during its progress of 
research activities being carried out by the 
research activities, periodically provide 
centre covered 56 research projects. training courses for its staff to enhance Annual field show 6 research projects in 
staff members with up-to-date technology 199411995, 9 in 199511996, 21 in 19961 in the field of Health SeniGes Research 1997, 20 in 199711998. Beside that, on 
and Development. These courses are 
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delivered by national senior staff 
members of the Center as well as national 
and foreign experts from other Institutions. 
Seminars and Workshops 
HSRDC has routine seminars and 
workshops among others on client 
oriented research, data analysis and the 
use of electronic data processing 
equipment. Research findings are 
presented in meetings with the potential 
users and also attended by health 
services personnel where the studies 
were canied out. 
The center has also been reponsible 
for conducting national workshop in terms 
of responsible for organizing and sterring 
activities. 
For example, those workshop are as 
follows. 
(a). The Second Workshop for 
Strengthening of HSR Methodo- 
logies, 9-18 December 1996. 
(b). Regional Workshop on Research 
Management, 11-15 August 1997. 
(c). Writing Workshop, 26 July-6 August 
1999. 
RECENT HSR DEVELOPMENT AND 
PROBLEM IDENTIFICATION IN 
lNDONESlA 
In Indonesia, the Development of 
Health Services Research started 
effectively since 1962. From the begin- 
ning this activity used a multi discriplinary 
approach in which the involvement of 
biomedical scientists, epidemiologist and 
demographers, sociologists, economists 
and political scientists, and organization 
and management scientists was needed. 
In 1972, the Center for Research and 
Development of Health Services in 
Surabaya had been set up. It's main 
function was coordinating and conducting 
of Health Services Research in the 
country. Since 1978, the centre has also 
been designated as WHO Collaborating 
for Health Services Development while in 
November 1987 the centre has been 
redesignated for another four years 
period. 
Since 1973, an estimated number of 
300 papers on health services practices 
and health problems were published. 
Nearly all these papers dealt with 
management aspects and community 
perception to health services with special 
reference to the utilization of health 
centres and hospitals. Some of these 
studies were of significant importance, 
and the results derived from them were 
directly applied to the health services for 
implementation, while others were useful 
in guiding administrators to formulate 
policies for health services. 
In the process of dev'elopment of 
health system research, there are many 
dificulties and constraints, such as 
relating to: 
(a). The awareness of the benefits that 
can be derived from the practice of 
health services research. 
(b). Quality of research related to 
relevancy, methodology, ethical 
aspects, reability and presentation. 
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(c). Strengthening of manpower and 
institutional capability. 
(d). Coordination between program 
officerldecision makers and research 
workers. 
(e). Information and documentation, and 
finally. 
(9. Availability of adequate financial 
support. 
Based on the potential problem 
areas, which are being faced by the 
Department of Health within the comming 
five years, development of HSR project 
will be focussed on the following fields: 
(a). The development of R & D the 
management in the health sector. 
(b). The development of management 
information system within the 
framework of national health 
information system. 
(c). The development of health insurance 
scheme in rural areas. 
(d). District health management system 
to include management of health 
related aspects of calamities1 
disasters. 
(e). Autonomy of fund management of 
health services unit. 
(f). Development of human resource in 
health. 
(9). Policy analysis and strategic 
development in the field of health to 
include the development of strategic 
planning system in the health sector. 
OVERALL PLAN AND OPERATIONAL 
OBJECTIVES 
Overall Plan of the Institute 
Based on the function of this institute 
the overal plan of the centre is to 
strengthen Indonesia's health system 
research capabilities, and to develop 
health services research programmes 
relating to health care delivery through 
primary health care. In the process, it also 
developed managerial skillful capability of 
health personnel for health development. 
In addition to the national commitments 
stated above, the institute was also 
designated as one of the WHO 
Collaborating Centers with the function of 
strengthening national health services. 
Operational Objectives 
Refering Terms of Reference of 
Redesignation of Health Services 
Research and Development Center 
Surabaya as a WHO collaborating Center 
for Health Services Development, the 
objectives of the centre will be to caused 
on the following operations: 
(1). Improvement of "Center for research 
and Development of health services 
and Technology" capacity as WHO 
Collaborating Center at SEARO level 
in the field of HSR. 
(2). Conducting HSR training course to 
health officers at international 
(SEARO), national and regional 
(province & district) level. 
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(3). Conducting HSR training course to 
researchers at international 
(SEARO), national and regional 
(province & distrid) level. 
(4). Provision of appropriate building and 
facilities for HSR Training Center. 
PLAN OF ACTIONS 
Refering to the objectives of plan of 
actions of the institute as WHO 
collaborating Center for Health System 
Research, the following activities will be 
developed. 
Activities (1) 
Training and Developing HSR project 
Training Programme 
The institute plan to provide training 
courses, periodically, the objective of the 
training are, at the end of this course, the 
participants should be able to: 
(a).Describe what HSR is and 
understand the contribution toward 
solving priority problems in health 
care within the local contex. 
(b). Prepare a health systems research 
proposal by completing the following 
steps: problem identification; review 
of literature and other available 
information; formulation of research 
objectives; development of an 
appropriate research methodology; 
development of strategy for 
distribution and utilization of results; 
preparation of a work plan; and 
identification of resources required 
and preparation of a budget. 
(c). Implement their proposal in their own 
working situation. 
(d). Analyze and interpret the results. 
(e). Prepare and present a final report 
including recommendations for 
implementation of the research 
findings. 
The courses are delivered by 
national senior staff members of the 
centre as well as national and foreign 
experts from other institutions. 
The training course is intended for (? ) 
middle manager a program officer who 
have responsibility of authority in 
operational activities and (2) research 
workers who will be intended to be familiar 
with the decision making process in 
program activities. Participants are 
expected about 30 persons in each 
session comming from cential, provincial 
and district level. 
Biside that, training activities will be 
also intended for participants abroad, 
specifically who are comming from 
contries members of WHO SEARO 
Region. 
Developing HSR Project 
As follow up of training activities, a 
well designed HSR project that will be 
planned and conducted with the full 
involvement of key decision makers and 
provides results of real use to managers 
can help demonstrate the value to HSR. 
Decision-makers from both the health 
system and community can be asked to 
identify priority issues of problems and 
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then participate in the design and planning system in the health sector. 
implementation of studies to resolve (Detail description Annex 2) 
them. 
A major emphasis can be placed on Activities (2) 
utilization of the results, with workshops Promotting Health System Reserach 
or other forums organized in which policy Among Policy Makers 
makers, senior managers, and 
community leaders work with the 
researchers to plan programme and 
managerial changes based on the results. 
"Learning-by-doing" can be a powerful 
tool to convince decision-makers of the 
general utility of HSR. 
Anticipating the potential problem 
areas, which are being faced by the 
Department of Health within the comming 
five years, we strougly feel that HSRDC 
will be involved in developing strategies 
and operations in the following fields. 
(a). The development of R & D the 
management in the health sector. 
(b). The development of management 
lnformation System within the frame 
work of National Health lnformation 
System. 
(c). The development of Health 
Insurance Scheme in rural areas. 
(d). District health management system 
to include management of health 
related aspects of calamities1 
disasters. 
(e). Autonomy of fund management of 
health services unit. 
(f). Development of human resource in 
health. 
(g). Policy analysis and strategic 
development in the field of health to 
include the development of strategic 
The main objectives of promotting 
HSR among policy makers is to secure 
the policy makers having been oriented 
to HSR. They should be able to: 
(1). Identify the types of information 
needed to make better decisions on 
health policy and programme issues. 
(2). Determine when HSR can be used 
as an effective source information 
and pose' appropriate research 
questions. 
(3). Use HSR results when making policy 
and programme level decisions, and 
(4). Support the development of research 
structures that can provide 
information that can be used to help 
solve priority problems, streamline 
operations, and provide health care 
more cost effectively. 
Policy makers generally have limited 
time to focus on the issue of HRS, so 
those selecting activities to influence their 
opinions must be aware of this constraint. 
Activities may include: 
(1). Conducting sessions on the uses of 
HSR as a decision making tool in 
national or international health 
management meetings attended by 
top level policy makers. 
(2). Preparing briefings that use HSR 
result to support policy and 
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programme decisions for policy Activities (3) 
makers to use in high level meetings. Strengthening Institutional Capability 
Preparing answers for questions (1 ). Staff Development 
asked in government forums that Anticipating, the progressive quote research results to support the development of HSR which is more 
ministry's position. widely appreciate, staff who are 
Asking policy makers to give opening working in the center, should be 
or closing statements and preside improved in the field of up to date 
over key sessions at HSR technology of Health System 
consultative meetings and work- Research. Training should be 
shops. 
(5). Asking policy makers to preside over 
the national research council or 
health research advisory committe 
that sets HSR research agendas and 
review result for potential application. 
(6). Presenting policy makers with the 
result of major in country HSR 
projects and options for action 
through activities such as: 
a. Distribution of one sheet 
summaries of important HSR 
result. 
b. Preparation of booklets or 
newsletters that include short 
abstracts of HSR results and 
managerial follow-up measures. 
c. Presentation of key findings 
during meetings that policy 
makers attend and 
d. Invitation of policy makers to key 
sessions during short 
workshops that present key 
findings of major studies and 
provide a forum for managers 
and researchers to work 
together to apply results. 
(Detail description Annex 3 will 
be completed). 
.,
undertaken either in the country or a 
broad. A number of staff can be 
trained on the basis of WHO regular 
Country budget or other sources. 
Participating seminar or research 
discussing on Health Services 
Research, are encouraged among 
the staff to improved their skill and 
capability in order to be familiar with 
the development of HSR. 
(Annex 3a will be completed). 
(2). Facilities and equipments 
The centre has its own library 
consisting of number of books, 
national and international references, 
that copies of scientific articles, 
cassettes and microfishes. Those 
capabilities will be improved, 
especially, focussing on HSR and 
related aspects. 
A number of data processing facilities 
(micro computer) has been installed 
(6 units) and the coming years, those 
numbers will be added. Vehicles are 
needed for operational purposes, SO 
thus facilities will be purchased from 
available sources especially WHO 
funds. 
(Detail description Annex 3b). 
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(3). Renovation of building facilities 
Activities renovation building facilities 
will be concentrated on the 
renovation of accommodation, 
meeting room, auditorium, and other 
facilities. 
(Detail description Annex 3c). 
(4). Development of Research Hospital 
on Traditional Medicine 
The activities of Specific Hospital will 
be as follows: 
a. Health Services with Traditional 
healing techniques and 
lndonesian Traditional drugs. 
b. Research on Appropriate 
technology of traditional healing. 
c. Clinical clearance for 
lndonesian Traditional drugs 
and phytotherapy. 
d. Basic sciences for Phytotherapy 
and Traditional Healing for future 
development of medical 
technology. 
e. Center for information of 
Traditional Healing and 
lndonesian medicinal plants 
f. Patent of Property for 
lndonesian medicinal drugs and 
healing methods. 
g. Educational for Academic level, 
Medical Student Magister 
degree and PhD program of 
Traditional healing and drugs. 
h. Support to research hospital by 
Animal Research Laboratory, 
Microbiology and Toxicology 
Laboratory, Computer System 
Laboratory. 
Traditional healing and traditional 
lndonesian Drugs in the formal health 
care system should be able to contribute 
the development of health services in all 
aspects of promotive, preventive, curative 
and rehabilitative as whole scenario in the 
formal health care system. These aspects 
are for example: 
a. Basic formal health system. 
b. Formal health system using higher 
technology. 
c. Emergency health care system. 
The traditional healing and traditional 
lndonesian drugs should also be able to 
be used in all levels of formal health care 
delivery system such as: hospital, health 
center (puskesmas) and also for self 
medication. Therefore scientific research 
may support every activities using 
traditional healing and traditional 
lndonesian drugs. 
MANAGEMENT OF PROGRAMME 
IMPLEMENTATION 
Organizing, Coordinating and 
controlling 
The responsibility of programme 
operation is under the supervision of the 
institution, in which its organization 
consist of structural and functional 
components. The main function of 
structural staff are to manage the 
administrative matters and functional staff 
are focussed on scientific aspects. 
Concerning functional component of 
the center consists of 6 group of 
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scientists. Those groups are (1) health 
man power development, (2) health 
economic, (3) general health 
management, (4) health management 
technology, (5) communication, education 
and information and (6) health policy and 
analysis. 
The groups of scientists will be 
responsible for the programme 
implementation which are coordinated by 
the head of center. Controlling and 
evaluation will be undertaken by the 
center on basis of regulation and criteria 
already developed. 
Funding 
Summary of estimated funds are as 
follows: 
Activity 1 : US $ 140.000 
Activity 2 US $ 20.000 
Activity 3: 
a). Manpower US $ 40.000 
b). Facilities and Equipment US $ 310.000 
c). RenoMtion WmgfacMes US $ 160.000 
d). Development of 
Research Hospital US $ 600.000 
on Traditional Hospital US $1.234.000 
Scheduling 
Three activities have been 
developed by the center as WHO cc. for 
three years periode. Beside routine 
activity, the centerwill be also responsible 
for the implementation of those HSR 
programmes. The center plans to carry 
out activity 1 (Training are Developing 
HSR projects) will be conducted 
periodecally. Activity 2 (Promotting HSR 
among policy makers) will be undertaken 
annually during three years periode. 
Finally, the activity 3 (Strengthening 
institutional capability) will be focussed in 
the first year). 
CLOSSING REMARK 
The uses of HSR are becoming more 
widely appreciate and it concerns with 
improving the efficiency and effectiveness 
of the health system. The Health Services 
Research and Development Center, 
Surabaya has been redesignated as 
WHO Collaborating Center for HSR, the 
plan of action for the comming periode, 
has been developed. We sincerely hope 
that all people, institutions or agencies as 
well as community having relationship of 
these activities, can provide constribution 
for the success of this plan. Especially, 
World Health Organization both SEAR0 
and Head Quarter can support either 
technical assistance or financial support. 
